A 34 year old woman developed cerebral infarction, following a tonic-clonic seizure. A vertebral artery dissection was demonstrated and may have been caused by arterial trauma during the seizure. This cause of morbidity following convulsive seizures may have been overlooked in the past and needs to be recognised in view of the potential benefits of anticoagulation. region of the atlanto-axial articulation, which is the level at which 50% of total rotation occurs. The risk of haemorrhage into an infarct following treatment with anticoagulants is only increased in the first 10 days after the infarct; this risk is slight, provided the infarct is small and excessive anticoagulation (activated partial thromboplastin time > 2x controls) is avoided. 78 We believe that this is the first documented case of vertebral artery dissection in association with a tonic-clonic seizure. Cases of postictal blindness have, however, been reported9 and it is possible that some of these could be due to undiagnosed vertebral artery dissection. Whilst this complication of convulsive seizures may be uncommon it should nevertheless be recognised as anticoagulation may prevent further thromboembolic episodes.
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